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INTRODUCTION 



AYURVEDA AT THE CROSSROADS OF CARE AND CURE 

This Indo-European Seminar on Ayurveda was held in Portugal - 
that part of the world with a long history of contact with India and its 
materia medica. Yet, Ayurveda and other Indian healing practices are 
relatively unknown there at present. As such, if at its spurt this seminar 
appeared to be a bold venture, in fact, it was not so, as the way its holding 
was so generously welcomed, sponsored and prompted 1 , was simply a 
display of the Portuguese tradition for transcultural meetings since the 15th 
century: daring the unknown, creating the new. 

1 . Trans-cultural epistemology: across space and time 

Being aware of the critical socio-cultural dimension of problems 
raised by the current transplantation of Ayurveda, the scope of the seminar 
was, at the outset, of cross-cultural medical epistemology. Inescapably, a 
cross-cultural epistemology opens varied sets of problems headed by those 
concerning the possibilities of meaning - even if and when the questions 
raised by the ayurvedic phrasing go well beyond a strictly linguistic setting. 

The first and foremost problem in the effort to find footbridges of 
intelligibility and communication, still largely open for debate, is the one of 
translatability of Sanskrit terms into European languages. Beyond this, and 
specifically concerning ayurvedic practice and experience, is the issue of 
minimising the ambiguity and the equivocity arising from phrasing the 
various aspects of the healing experience that is essentially subjective. 

Secondly, ayurvedic lexicon was originally a local production 
meant for local use. The manipulations to which ayurvedic terms and texts 



1 Centro de Historia de Alem-Mar, Funda9ao Oriente, Ministerio para a Ciencia e 
Tecnologia e Departamento de Ecologia Humana da Universidade de Evora. 
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are subjected today displace them forcibly from their context to match our 
intellectual world, mainly through often overlapped operations of 
translation and modernisation. Their "dislocation" fades the milieu, the 
context and the atmosphere from which the word emerged, and it appears 
far from the cosmophysical foundations that sustain it, the modes of 
thought that articulate it, the social interactions that legitimise it and 
completely off from the technical operations that verify it. Transferring to 
other domains apparently strict philological questions, the translation is 
always a negotiation of differences. Actually, interrelating supposedly 
comparable images and experiences of the world, seeking the passage from 
the different to the same, translation ends up making them equivalent. This 
maneuver is naturally conditioned by the philosophical a priori - an 
optimised formula of philosophical prejudices - of the translator. The 
translation, while pretending to mirror a language in the light of another 
language, gives shape to the translator’s iconic and cognitive experience: 
amoebas, enzymes, albumen, hysteria, etc., tinge the initial text with a 
different colour, far across its original time and space. Thus, the medical 
metalanguage confronted with insoluble problems of translation, welcomes 
the multiplication of non translated words. 

Forgetting that science, like all other practices, is also conditioned 
by a set of conventional rules liable to change according to the need of the 
hour, its unquestioned investment as a metarule for all other practices is the 
third problem we have to deal with. Naturally we confront problems of 
methodology and technology when we try to find out what in Ayurveda 
corresponds (or responds) to the equivalent technology in vogue in the bio- 
medical science. A related problem is to decide with what instruments this 
transportation can be realised and coherence fixed. An inquiry about those 
aspects that do not correspond to any conventional methodology or to any 
transposable technology within the bio-medical paradigm, would bring us 
to the realisation of which broad epistemological paradigm these 
methodologies would respond. 

Moreover, before any kind of meeting between different 
epistemological paradigms with their differing sets of practices and 
experiences - often mutually incommensurable a necessary space for 
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their coming together has to be created. In which way is it possible to 
welcome, receive, invite, or import alien medical paradigms? Conversely, 
in which way would it be possible (or convenient) to offer, transpose, 
decant or export one medical paradigm into an alien one? 

Since the transcultural movement of the day enables - and 
sometimes forces the meeting of different health systems, we are bound 
to find a zone within which they may bridge their gap and intertwine their 
efficacies for care and cure. Particularly because their movement takes 
different directions - seldom complementary in their opposition - which 
need to be harmonised: reception and exportation. Sometimes these 
movements - from and around the traditional or scientific technological 
knowledge - give rise to encroachment, sometimes to entanglement, 
sometimes to exchange, but rarely to coincidence. Despite and against such 
basic restrictions, a wider space needs to be opened up for the confrontation 
of idiosyncratic paradigms and technologies. Actually we see in the 
classical ayurvedic texts that symposia and controversies have always been 
the norm. Unlike the present contentions they were devoid of the ambition 
to silence all differend imposing an opinion on the other with the contest of 
a proof. The ayurvedin knew that proofs — any proof, is partial and biased 
to be easily replaced by another that would testify the fact otherwise. 
Across the millennia, the words Punarvasu addressed the sages of yore 
assembled for one of such conferences, still stand relevant: 

Do not argue thus because reality can be arrived at only 
with difficulty by clinging to a partial view. Those holding fast to 
propositions, and their refutations as proven, cannot close a 
discussion, like the oil press does not attain the end of its 
movement. 2 

2. Main trends of the Classical Ayurvedic Paradigm 



2 Tatharsinam vivadatam uvacedam punarvasuh / maivam vocata tattvam hi 
duspraptam paksasamsrayat // vadan saprativadan hi vadanto niscitan iva / 
paksantam naiva gacchanti tilapldakavad gatau Carakasamhita, Sutrasthana, 
25.26cd-27 
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Ayurveda assumes a fundamental continuity among all elements 
of the universe, because it is founded - conceptually and experimentally - 
on fluid exchange between the environment and the body, which, not being 
limited by the skin, opens to the outside, spreading farther and everywhere, 
finds adhesions to everything that surrounds it. It is a symbiotic space 
where flows ( dosa ) and particles ( anu) meet in motion. Man is seen as an 
integrated system in a plurality of systems of which the social and the 
ecological are the most easily evident. "Integrated" means interdependent 
through a wide network of interrelations, competitions and control. 

The theory of the five elements and their differentiation is the basis 
of all bodily experiences. The world is conceived as a differentiated 
derivation from the five "big transformed elements", the mahabhutas. They 
are composed or intermixed in innumerable ways, producing and 
constituting all beings and all objects. In the innermost folds, it is always 
one of the mahabhutas that will be found, each of them possessing a 
particular structure that distinguishes itself from the others. They yield to 
perception with the mantle of distinctive qualities - guna. The 
predominance of the earth appears by heaviness, solidity, toughness or 
slowness; the predominance of water by fluidity or viscosity; the 
predominance of fire by heat or subtlety, and so forth. 

There is a learned and technical specification of rasa or of guna 
expressed by a vocabulary that articulates their collective and individual 
experience. Words correspond at the same time to a scholarly 
systematisation and to the particular sensory experience of individuals. This 
is how the world is savoured as well as known. And not only does the 
gustatory sensation reinforce the interaction with the world, but also that all 
sensation is a touch, according to the different perceptive experiences. To 
know is to make contact and perception is a multiform tact that cuts up 
shapes in the world in order to know it. 

The living system that Ayurveda presents us with is open, 
continuously exchanging information with the environment. It is therefore 
subjected to all sorts of variations and characteristics of a fluctuating 
system. The physician can direct these fluctuations if he masters the critical 
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thresholds of bifurcation where the dynamic structures of the system topple 
to create a new order, and where the system runs the risk of being 
transformed or destroyed. So the therapeutic activity, resting on the 
energetic and vibratory conception of the world, acts upon the various 
vibratory supports such as the energetic fluids, the dosas. 

The kinematics of the classical atomistic model of Ayurveda 
consists fundamentally in the arrangements of elementary particles. Their 
association and dissociation determine the different shapes of phenomena 
that some call bio-physico-chemical. The action of the vaidya on their 
temporal evolution presumes a large number of steps wherein the degree of 
precision is important, given the number of variables that determine the 
dynamism of the human system. Ayurvedic practices show that the human 
living organism is an organically integrated system, the complexity of 
which is nevertheless accessible to the medical enterprise acting on 
segments of the causal chain, articulating the living organism with its 
milieu, according to two main devices: samanya , what is common, and 
visesa, what is distinct. These are the most important categories of 
Ayurveda that govern the mechanism of the whole system. Every ayurvedic 
manipulation - be it the administration of a drug, an emetic or a massage — 
is performed according to them. What is distinct decreases, what is similar 
increases. They are indeed the most important principles of its pharmaco- 
dynamics. 

The set of circuits that compose this global human system is 
susceptible to changes, occurring firstly in the intertwining zones, and 
progressively engulfing the whole system, region by region. It is a 
transmission of "information" capable of provoking the change in its global 
condition. In those zones, some microscopic fluctuations, some small 
differences, succeed in provoking a new regime of functioning of the whole 
system. The vaidya is endowed with such empirical knowledge: small 
causes, imperceptible changes, can produce excessive effects, without being 
directly proportional to them. Above all he knows that at the micro level 
elements composing the body are rather fluctuating forms that are very 
sensitive to disruptions and are bound to change under certain conditions. 
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Such is the form of fluids which, unlike solids, is bound to be easily 
deformed. 

The vaidya manages to act firstly on the fluid forms ( sattva or 
manas, rajas or tamas, dosa) and then on the solid forms (as those of dhatu ), 
more resistant to changes but whose infinitesimally oscillations may be 
amplified, introducing some important qualitative macroscopic changes. 
The mechanisms of these changes are generally unknown to modern 
science because numerous bio-physico-chemical features of the living 
matter remain inaccessible to the laboratory processes of verification by our 
technological devices. Some of them were inaccessible to yukti \ the 
ayurvedic reasoning process as well. They were therefore declared acintya 
(inconceivable) by the old texts, as for instance the change gear produced 
by mantras, gems, etc. The fluidity of the world wherein the physician, the 
patient, the act or the drug occur, corresponds to the fluidity of beings and 
processes, the samsara, the driving and the driven fluidity par excellence. 
The theories of triguna, tridhatu and tridosa, with their interactions, are 
theories of deviations in fluid environments. The medical act tackles the 
tridosa kupita to control collisions, displacements and dissipation, in order 
to bring them back to the balance of their out-flow without turbulence. 

The rules of formation, transformation and realisation of ayurvedic 
practices are complex and differentiated, but nevertheless they can be 
analysed and understood. Some rules act on the body, the world and the 
person, while others act on their image. The former could be named 
material; the latter could be named immaterial. The material practices 
represent the most important part of ayurvedic operations. They show some 
points of contact with our medical facts, but many have nothing in common 
with them, due to the dependence of bio-medicine on the laboratory 
procedures that progressively disconnected the patient from his illness. It is 
not only that this approach erased the subjective side and the patient’s 
active responsibility, but also disintegrate and dislocate the set of the 
systems that produce the illness. Thus, on the one hand we have the ill 
person, called patient - a heedless subject on whom a quasi-transcendent 
illness comes to implant itself, and on the other hand, we have a set of 
organ functions, presumably autonomous, dissected or measured in a 
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laboratory. The opposition of patient and illness swept away the pre- 
scientific "psycho-anthropology", and thus newer and newer orders of 
invisible structures emerged, addressing themselves to molecules, micro- 
organisms, antibodies, and to all kinds of laboratory beings, but not to the 
patient who suffers. The trial he undergoes, or the experience by which he 
shapes his illness, ceased to be of interest to this medicine that does not 
accept the patient as a sufficiently valid witness of his own illness. 

To the contrary, the classical Ayurveda that considers the patient 
responsible for his duhkha (be it illness, misfortune or evil), is centred on 
the person - as a correlative and integrated system - and not on the illness 
itself. It addresses simultaneously the patient who suffers and the elements 
that trigger his trouble: dosas, food, bhiitas, passions, etc. Whether for the 
endogenous or for the exogenous illnesses, it is always a "default to 
wisdom" (prajnaparadha) which is at the source. It is therefore the 
responsibility of the patient that is entirely engaged there. Ayurveda applies 
to what one could call the total medical fact. 

Thus, in addition, the passing down of classical Ayurveda, 
recorded in texts composed in a time and age that defy our historical 
arrangements, went around only through gurukula system - the only 
process of transmission. On this, the health system set up by the British 
regime, the urban development and the transcultural pressures for 
homogenisation, have carried out important transformations. Thus, it so 
happens that Ayurveda became a "prey" to strong interest, developing 
rapidly during the recent years, both as an epistemological object and a 
consumer product to be marketed. It goes without saying that the Ayurveda 
that reaches us in these meetings is no longer the same. 

3. Transport of Medical Paradigms: the bridging research 

Since we were confronted in this debate with questions that are, in 
Western culture, object of scientific treatment, we had first to recognise that 
classical Ayurveda is not a medicine in the sense of the term prevalent in 
modern Western culture. Everyone knows that the issues at large are about 
the wisdom of life, and life is not there fully medicalised. Often, however, 
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to make speech more accessible or easier to approach, one is used as a 
substitute for the other. Then, when this initial diversion is forgotten, we are 
surprised to find in the Ayurveda moral rules, rituals, yogas, demonologies, 
the non-scientific nature of which should supposedly exclude them from the 
medical field. Indeed, the language in use today is inevitably displaced. 
Displaced because it refers to Ayurveda with the help of a lexicon that 
carves and classes its material according to terms that are more or less 
foreign to it. Accepting this basic condition, we must avoid as far as 
possible the ensuing dangers of homogenisation. Secondly, the ayurvedic 
"bio-physico-chemistry" has no possible comparison with the knowledge of 
these domains in the techno-industrial cultures. It exceeds each of these 
fields of knowledge, opening a zone where divergent sets converge, 
weaving themselves in order to form the human living system in its 
environment. 

Nowadays, the unprecedented interest in Ayurveda makes us bear 
witness to two major situations. Firstly, and concerning ayurvedic practices, 
how in India research centres, that apply ayurvedic treatment for diseases 
typified by the biomedical paradigm (as AIDS, cancer, diabetes), claim an 
identity of diagnostic procedures mostly incommensurable, how in Europe 
are spreading the clinics of ayurvedic doctors (who regularly fly to impart 
ayurvedic treatment for all sorts of diseases and illnesses), and how 
European health professionals perform "ayurvedic" diagnostic and 
treatment often after a few months of training in ayurvedic centres in India. 

Secondly, we also see how the official trends for modernisation of 
Ayurveda are being strengthened. They have been explicitly defined these 
last few years by the Gujarat Ayurvedic University (GAU), 3 almost taking 
the position of official spokesman, and in this seminar by Shrimati Shailaja 
Chandra, 4 who made a large presentation on today’s efforts to multiply 
protocols through the progressive subjection of almost every field of 
ayurvedic development to the scientific technological patterns of validation. 



3 That claims to be the only Governmental University folly devoted to Ayurveda. Cf. 
Gujarat Ayurved University News Letter. 

4 Head of the Department of Indigeneous Systems of Medicine as Secretary in the 
Ministry of Health, Government of India. 




Thus, contemporary research on Ayurveda is primarily to validate 
Ayurveda through the rationality and objectivity of Western science, to find 
out whether Ayurveda has a scientific basis and whether ayurvedic methods 
can be standardised to suit the contemporary demands, as briefly pinned up 
below. 

• Project Ayurveda globally as a system of medicine based on strong 
scientific footings 

• Project Ayurveda on scientific lines with modern equipment 

• Develop the methodology of ayurvedic formulations as per the 
requirement of importers 

• Globalise ayurvedic education by discussing syllabus for ayurvedic 
institutions abroad, developing a global uniformity in ayurvedic 
education 

• Set up a Traditional Knowledge Digital Library 

• Launching an Ayurvedic Medical Kit for rural population 

• Promote Intensive Re-Orientation Training Programme for teachers to 
master their subject 

• Make CDs of ayurvedic subjects to be used as effective teaching tools 

• Equip laboratories with the latest instalments to establish world-wide 
acceptability for research standards 

• Make easily palatable, portable and immediately effective dings - as 
the pharmaceutical industry is doing - to promote and propagate 
Ayurveda in India and abroad 

• Reform the teaching methodology to adopt modern teaching tools and 
techniques for a better understanding of ayurvedic subjects 

• Eliminate the disparity between the allopathic system and the 
ayurvedic system of medicine 

• Developing an export market in the global international herbal market 

Facing this main trend towards modernising, a concern that gave way 
to the debate was to understand the stakes in such an effort - called a 
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"bridging research" effort 5 - to develop experimental models that introduce 
western rationality into a field that was not originally drawn through them. 
Thus, it so happens that some modern clinical research studies choose 
patients of cittodvega (lit. psychic agitation) based on DSM IV criteria of 
diagnosis, while others try to connect the symptom complex of ama (lit. 
raw) with the increase in free radicals. Moreover, it is being accepted 
without discussion that Ayurveda can only be taught at Universities (where 
Western parameters and patterns are increasingly replacing local ones), 
thereby erasing the direct method of dlksa and the relation of guru/sisya of 
the gumkula system. Simultaneously, the weak presence of Indian 
representatives in bio-diversity committees of United Nations seems to 
point out that the general priority of the day is rather to "modernise" than to 
protect diversity of beings, techniques or traditional knowledge. 

4. Many paths on the way 

Of the many sides of ayurvedic import/export, we left aside its 
market and related networks (even if they are dangerously spreading and 
infecting the teaching, research and clinical fields), that call for an 
altogether different approach. We rather considered such domains as 
history and textual exegesis, fieldwork, development of herbal and non- 
herbal preparations, elaboration of databases on medicinal plants, discovery 
and patenting of bio-molecules from ancient plants. Since monochrome 
talks would not serve to widen a deep and large discussion, the participants 
in this seminar were invited from different backgrounds, with varied 
training, ages and perspectives. Ranging from the medical field to the 
anthropological one, from history to engineering, they offered a very wide 
spectrum of colours and multiple voices, which were both, often and 
seldom, consonant or dissonant. 

Four differentiated groups of papers covered four different sets of 
approaches to the main questions subject to debate. As a starting point, a 
very complete picture of diseases and doctors in Ancient India and of the 



5 Cf. infra, p. 206. 
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intertwining of ayurvedic knowledge with indigenous and alien institutions 
was depicted. Comparative epidemiology and medical ethics showing that, 
as far as therapy and conceptions of the body and life are concerned, 
traditional Indian medicine and modern medicine are basically different. 
But concerning the physician’s power the situation is exactly the same, as 
professor Malamoud has shown. 

This historical overview was complemented with a comprehensive 
and in depth knowledge of those basic principles of what we could call 
ayurvedic bio-physico-pharmacology and its clinical applications. 
Imparting invaluable information to fix a common ground to the subsequent 
discussion, some papers revealed in parts the process of modernisation 
within ayurvedic acting (or at least of ayurvedic phrasing). We remember 
for instance Dr. Raghunathan explaining sadhakapitt, a 6 or Dr. Varrier 
adopting the bio-medical terminology of CCRAS 7 when he elucidated the 
peculiarities of Kerala therapies. 

The third group, setting out on the general conditions of the 
crosscultural encounters between Ayurveda and bio-medicine, stressed the 
rich diversity of Indian knowledge systems and medical tradition. Their 
pluralism, that underwent a process of hierarchisation under the British 
rule, is nowadays subject to very strong power games. Therefore the most 
of the ayurvedic works of the last three centuries show less interest in the 
ways of diagnosing and treating new diseases than in the systematic 
comparison of ayurvedic disease entities with bio-medical disease 
taxonomy. One possibility of disentanglement of this hierarchisation could 
be shown by the new narrative approach of social sciences claiming that 
medical phrasing of dis-ease individual experience (precisely because it is 
an event occurring in unique individuals) is complex and shaped by cultural 
conditions. In this way iconic experience, social interactions, gender or 
religion would prevent a common reference to strictly biological facts. 

The fourth group put forward the main trends for modernisation 
and validation of the already modernised Ayurveda. And here a very wide 
set of problems was introduced through quite varied voices polarised 

6 Cf. infra, p. 130. 

7 Cf. infra, p. 184. 
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around two main trends. Assuming that herbal drugs - more and more 
internationally demanded - could be used by any system of medicine, 
irrespective of its origin, the first stand, taken here by Professor Kumar, 
claimed that some protocols have to be set up for testing both the efficacy 
and safety of these drugs, hoping that The existing preparations will be 
better characterised chemically and biologically and their safety assured. 
Most future preparations will be trimmer, molecularly defined and will 
incorporate synergism as an important feature. They will be based on 
international rather than Indian bioresources, and will be exploitable both 
by Ayurveda (through whose philosophy they will be designed) and other 
systems through whose protocols they will be additionally tested. This 
supposes, obviously, that to improve communication among experts, efforts 
are needed to generate equivalence for a disease between the ayurvedic 
description and results obtained through modem diagnostics. Further, there 
is need to collect clinical data and present it in a form acceptable to other 
systems, which would show the efficacy of ayurvedic treatment for various 
diseases , 8 

This trend projects to demystify, modernise and globalise 
Ayurveda following parameters of biomedicine. But globalisation, if any, 
should not prevent endogenous development and growth, just as bio- 
prospecting initiatives should not deprive local natural resources taking 
them over. True that Ayurveda should be modernised without being 
exposed to the forces of Westernisation and that any change should be 
consistent with India’s social, moral, and cultural ethos. But how to bring 
this about? Specially at a critical moment where some vaidyas, represented 
here by U. Payyappallimana, regret on one hand that 

the most of the studies on ayurvedic materia medica 
happens to be a "drug hunt". This means that ayurvedic materia 
medica is looked at as a mere treasure house for seeking herbal 
solutions for present day problems. This treasure hunt is carried 
out without having sufficient studies on the wider epistemological 



8 Cf. infra, p. 277. 
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